Penelitian cara kasus-kontrol telah dilakukan untuk analisafaktor risiko pada kanker payudara wanita Indonesia. Tiga OR and 95%Cl of 1.60; 
INTRODUCTION
Breast cancer remains as an important cancer problem both in the developed and in the developing countries. L-3 In Indonesia, breast cancer ranked the second among females, with slight increase of its specific incidence rate observed within 5 years from 1988 up to 1992.4,5 Descriptive epidemiological studies of breast cancer (BC) shows that there were variations in incidence and mortality rates. These features cannot solely be explained by genetic factor, but are also dependent on other factors such as dietary pattern, endocrin function, sexual behavior, external exposure and other life style behaviors. 2, 3 This study analysis is based on the assumption that each race/ethnic group differ in physical, socio-cultural and dietary pattern , which could be a risk factor for the development of breast cancer. Many studies revealed that dietary pattern, especially the high intake of fat is a risk factor for BC .2,3,6,7 For Indonesia, which consists of about 300 ethnic groups, it is important to study the differences of BC risk among those groups. Among the Indonesian ethnicity, Sundanese is famous for their dietary pattern, which consists of high fiber. They consume a lot of raw vegetables and seldom to use coconut milk/fat in their food dishes.8,9 Looking at the Sundanese population, it is the second most populous ethnic group in Indonesia. Beside the different dietary pattern, the Sundanese also has a more active reproductive behaviour. Using the data of the latest case-control study on BC in Jakarta, this paper will explore the risk factor of BC among the Sundanese and other ethnic groups ( Non-Sundanese).
MATERIALS AND METHODS
A joint study between Japan and Indonesia on breast cancer has been caried out in three fold-study, namely epidemiological, clinical and histopathological aspects analysis. The design of the study has been described in a previous report.10.11 This study was performed on 300 cases and 600 controls, which were collected from Dr. Cipto Mangunkusumo Hospital, Jakarta, from 1989 -1992. The cases had to be histopathologically confirmed before inclusion in the study, except for the cases at stage IIIA. The matching variables between case and control were age at the time of interview (± 3 years), date of interview (± 3 months) and socio-economic level. Socio-economy level was perceived as the level of the hospital-class which the patient planned for hospitalization. Controls were selected among outpatient and inpatient at the department of surgery. The epidemiological data were collected by interview using standard questionnaires. Trained interviewers collected information on demographic, reproductive, contraceptive history, dietary pattern and some life style behaviour. Information on diet consist of qualitative data concerning frequaency in consuming certain foods. Statistical analysis were carried out using SPSS package . Odds ratios from univariate and multivariate analysis were compare to found the different risk between the Sundanese and other ethnic group.
RESULTS
In this study, Sundanese represents 21.1% of the subject respondents, consisting of 24.1% cases and 75.9% controls, whi le the other ethnic groups consisted of 32.4% cases and 67.6% controls (see Table  1 ). Thus, the case to control ratio for this ethnicity satisfy the ration of the main case control study, i.e. l:2. Table 2 shows the comparison on several demographic and reproductive variables between the Sundanese and other ethnic groups. The age and the nutritional status which represented by height and weight were similar in both groups. The Sundanese had significant lower age of marriage and higher number of live birth and number of children lactated (18.5 vs 20.3, 3.8 vs 3.2 and 3.7 vs 3.1 ). Table 3 showed that socio-economic level for the other ethnic groups and the whole population population was a risk factor for having BC 0R=2.26; 95%CI: 1.37 -3.73 and OR = 1.60; 95%CI: 1.03 -2.49, but not for the Sundanese. The longest stay in urban area seemed to be a reducing factor for the Sundanese as well as the other ethnic groups and population as a whole, but only significant for the other ethnic groups and the whole population (OR = 0.39; 95%CI: 0.27 -0.55 and OR = 0.46; 95%CI: 0.34 -0.62). Working status showed as a reducing factor in both groups, but only significant for the Sundanese and the whole population ( OR= 0.33, 95%CI: 0.13 -0.81 and OR = 0.68; 95%CI: 0.48 -0.95 ) (see Table 3 ). The intake of fatty meat, coconut food, egg and milk in general were found as the increasing risk factors. But in this study only fatty meat and coconut food (food cooked with coconut milk) were found to increase the risk for the development of BC among Sundanese, other ethnic groups and the whole population . However, these risks were a little higher for the Sundanese (OR = 1.93 and 1.95, respectively) as compared to other ethnic groups (OR = 1.37 and 1.31 respectively). Table 6 shows the multivariate analysis of 9 factors in each group (Sundanese and Non-Sundanese). There were 2 significant factors found in the Sundanese, namely juice (fruit/vegetable diet) and the egg (egg consumption); and 4 significant factors in the Non-Sundanese, namely the socio-economic level (class), longest place to live (stay), milk consumption and egg. For the Sundanese, juice was the strongest factor, but both were found to reduce the risk of breast cancer. For the Non-Sundanese, egg consumption and longest stay in urban area were the reducing factor. Milk consumption and lower socio-economic level showed to be the increasing risk of breast cancer. Only egg had the similar effect on both groups.
DISCUSSION
This study is the first attempt to look for BC risk factors based on ethinicity in Indonesia. The comparison of the risk factors between Sundanese and other ethnic groups in this study will show better information if the number analyzed of the Sundanese and other ethnic groups is more or less the same number of population studied.
Many studies showed that reproductive aspects such as age of marriage, number of live birth and children lactated were the related factors for BC. In this study it was shown that the Sundanese had a significant lower age of marriage, number of children and lactated ones. The features were similar to the result of the demographic characteristics in the Sensus find- Regarding the diet pattern, it has been generally assumed that the Sundanese consumed more fresh vegetable/fruit or non fatty meat than the Non-Sundanese. In the Sundanese, only consumption of fruit/vegetable showed reduced risk of breast cancer. The consumption of coconut milk containing food and fatty meat had a similar effect on both groups, which gave a notion that this two kinds of food had been consumed in the same dietary pattern. On the other hand, the study showed that the Non-Sundanese diet on fresh vegetable and non fatty meat were found to be protective factors. The similar pattern in the Sundanese and Non-Sundanese in this study might be caused by the changing pattern of diet among the Sundanese due to prolonged stay in the urban area. In order to avoid this bias, we initiated a field nutritional study comparing the risk factors in two ethnically unrelated populations living in their original geographical area.
The significant protective effect of vegetable/fruit juice intakes among the Sundanese was revealed by the multivariate analysis. The egg intake appeared to be a significant protective factor as well. Among the Sundanese, intakes of egg and milk reduced the risk of breast cancer.
CONCLUSION
This study aimed to find the difference in diet pattern between the Sundanese and Non Sundanese, which could be related to the development of breast cancer. The result showed that for the Sundanese, consuming fruit/vegetable was the only protective factor, while consuming coconut milk containing food and fatty meat were found to increase the risk. Result of multivariate analysis, showed that fruit/vegetables cqnsumption still prevent the development of breast cancer.
In the Non Sundanese, socio-economic level and milk consumption were risk factors while egg consumption and living longest time in the urban area decreased the risk of breast cancer. The egg intakes had a preventive effect on both Sundanese and Non-Sundanese. Overall there was no difference in the diet pattern between the Sundanese and the Non-Sundanese.
